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REGION | SITE NUMBER (10 be esm—

X e EPA POTENTIAL HAZARDOUS WASTE SITE #tgned by Hy)
A\ Y 4 IDENTIFICATION AND PRELIMINARY ASSESSMENT G | \LO (0755

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information

submitted on this form is based on available records and may be updated Mgpm@m as a result of additional inquiries
and one-site inspections.

-
- A 3’ -
GENERAL INSTRUCTIONS: Complete Sections I and I through X as com%letely %ouible belfore g‘ecticé:{ Il (Preliminary

Asscesment), File this form in the Regional Hezardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335) 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION
A. SITE NAME B. STREE T (or other Idengitier) |

LA Smerh WooD HeESERVING Co, 1700 Ues Niarton =+

C. ity D. STATE E. ZIP CODE F. COUNTY NAME 18’

DT NISoN YEYAS | ZSo20 | GRAYSIN
G. OWNER/OPERATOR (if known) _
1. NAME

CRBRENCE TERR VPRt sIDE AT

H. TYPE OF OWNERSHIP

E. TELEPHONE NUMBER

Q4 4LE -l

1. reperaL [J2. sTaTe  [[3. county [Ja MunictPAL  Ods PRIVATE  ['6 UNKNOWN

t. SITE DESCRIPTION

Cswnd

J. HOW IDENTIFIED (l.0., citizen’a complainta, OSHA

cltations, etc.) K. DATE IDENTIFIED

(mo., day, & yr.}

INnSPECYION A% KX :iivyiss Q- 2% %o
L. PRINCIPAL STATE CONTACT
1. NAME . 2. TELEPHONE NUMBER )
(=ho M Scbheoeder Lf/’ Giu b6 A
I

ILIPRELIMINARY ASSESSMENT (complete this section last)

A. APPARENT SERIOUSNESS OF PROBLEM | |II|I| ||I|| |II|| I|I|| II||| I|I|I I||| |II|
Dl. HIGH DZ. MEDIUM @3 LOwW 4 NONE S UNKNOWN

B. RECOMMENDATION

[ 1. NO ACTION NEEDED (no hazard) [T 2. IMMEDIATE SITE INSPECTION NEEDED
8. TENTAT'VELY SCHEDULED FOR:

Zl 3. SITE INSPECTION NEEDED
8. TENTAT!IVRLY SCHEDULED FOR: b. WiLL BE PERFORMED BY:

TerSoEwmiED H-23-%D

b. wiLL SE PERPFORMED BY:

[Tl a. SITE INSPECTION NEEDED (fow priority)
Don_ Eobbnk +DR

C. PREPARER INFORMATION
t. NAME

DJO'N C tEJ\OQ Nk

2. TELEPHONE NUMBER 3. DA FTE (mo., day, & yr.)

2/4-39%-6 9| 9-29-%2

REVIEWED BY (GAEGH)

III. SITE INFORMATION

A. SITE STATUS

{1 1.1ACTIVE (Those industrial or 2. INACTIVE (Those I;;)'a. OTHER (apacify): . i _
municipel sitos which are being usod eltes which no longer recelve oee sitoa that Include such incidents llke ‘‘mldnight dumping’’ where
for waste treatment, storage, or dieposal waastos.) no tegular or continuing use of the site for waste dlspoaal has occurred.)
on a continuing beasis, cven il 'infre—

quently.).

B. 1S GENERATOR ON SITE?

[:] 1. NO E’z YES (specify generator’'s four—digit SIC Code): &{Lq I
C. AREA OF SITE (In acres) D. |F APPARENT SERIOUSNESS OF SITE {5 HIGH, SPECIFY COORDINATES
3,5Acces cgdisf’ostn( Arec s, LATITUDE (deg.—min.—aac.) 2. LONGITUDE (dege~min.—sec.)

33745 35" Te° 34" 3"

E. ARE THERE BUILDINGS ON THE SITE?

1. NO 2 ves 1ty): . . T S TR ‘ , -
3 E/ (specity) D,C.C,c_e RIDG, "Rocewe e o€y, ,ubyla ‘%:«uw.&«rwm‘Frme ES‘/GH:;@Z‘ i

73070-2 (10-79) - - T et ) (._'r‘)nbluinm On I vt

MER-20 €|



_ Continued From Front .

ﬂcremznlon OF SITE ACTIVITY
Indicate the major site activity(ies) and de ing to each activity by marking ‘X’ in tN§ tiate boxes.

X A. TRANSPORTER £ B. STORER [ X C. TREATER X D. DISPOSER e
1. RAatL M 1. PILE 1. FILTRATION 1. LANDFILL
2. SH!P 2. SURFACE 'MPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
5. PIPELINE 8. TANK.. BELOW GROUND 5. CHEM./PHYS. TREATMENT 3. MIDNIGHT DUMPING
__o. OTHER (specify): ;__°' OTHER (specily): 6. BIOLOGICAL TREATMENT 6. INCINERATION
7. WASTE OIlL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY 8. OTHER (specily):
_9. OTHER (specify): H‘Hﬁb MOT TBEF W USE’Q e
17 61,

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

‘ﬂ\ef"n}-s were dug 54‘3/&,.«\/‘-«7‘ Grpo v 1607, R Need TNE LS Comehretodwhan ceeded. some are ‘.’/"P Sl

. : fows Prne Timbors were
B deepwas /6'. The wabte lwas o Nesvltof he f2reServony [70cess wih ara sovThern Yel .
F*/-ea:n\eaz cander plicssoce, Haed Paccess au 'Sh“-d 10e della 24 Uo “"wv\bw neleascrng e 597:fr5,€'/ano‘«es,w€¢mq
Fhe waste toooMalse codlud. up o €% Creosote from e Prevdous Freatmend this malerial was todowied
in oo\ Fon k Carm Fhvan Vroneberr el thtde dis posal s/ te 4 mile coest o b tRe Pland.

V. WASTE RELATED INFORMATION

A. WASTE TYPE

CJt unknown  BC)2. LiQuip {Js. soLip BJls. stubce {[Js. cas

8. WASTE CHARACTERISTICS
[Jv. unknownN  [T]2. cormrosive [ 3. 1GNITABLE [ ]4. RADIOACTIVE [ ]S HIGHLY VOLATILE
s Toxic [J7 reacTive  [T]8. INERT (]9 FLammaBLE

___]10. OTHER (specily):

C. WASTE CATEGORIES
i. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

NO . | '

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
¢ V\\Q\Ao WY, D) V\kv\,OvJv\
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X'l PainT, X'lthoiLy X'fiimaroceEnaTED X, 06 XY FLvAsK ‘X1, LABORATORY
PIGMENTS WASTES SOLVENTS < ' PHARMACEUT.
12IMETALS (2)OTHER(8pecify): (2)NON-HALOGNTD (2} PICKLING f
SLUDGES SOLVENTS LIQUORS (2) ASBESTOS 2IHOSPITAL
. (31O THER(specify): (IIMILLING/
(3)POTW (31 CAUSTICS MINE TAILINGS (2) RADIOACTIVE
(4) A LUMINUM FERROUS
SLUDGE {4) PESTICIDES 14) o\  TG. WASTES {4) MUNICIPA L
(8) OTHER(specify): NON-FERRQUS | _J(BIOTHER(Spacify)"
— (8)DYES/INKS (8 ML TG, WASTES
(6) OTHER(Speciiy):

{8} CYANIDE

X (7) PHENOLS

(BYHALOGENS

(9) PCB

(10)METALS

(11) O THER(apecily)

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3




_Unm From Paée 2

- '

b. !!TE RELATED INFORMATION (continued)

CReoOSeste

B

. 3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.
The pits Qre Qactaincd, no Seeface water b parmitred: afy wes e, he Rur (4) west vrost Oite gue
Saliditied  The kowser 3 prts AR contain sonte luig wid,

VI. HAZARD DESCRIPTION

B.
C.
POTEN- D.DATE OF
A. TYPE OF HAZARD TIAL NaseE? INCIDENT E. REMARKS
HAZARD (mark "X’ (mo.,day, yr.)
(mark 'X') mar )

. NO HAZARD

. HUMAN HEALTH

NON-WORKER

T INJURY/EXPOSURE

« WORKER INJURY

CONTAMINATION

"OF WATER SUPPLY

CONTAMINATION

" OF FOOD CHAIN

C
]

ONTAMINATION
F GROUND WATER

CONTAMINATION

" OF SURFACE WATER

DAMAGE TQ

T FLORA/FAUNA

to.

FisrH KiLL

CONTAMINATION

" OF AIR

. NOTICEABLE ODORS

. CONTAMINATION OF SOIL

. PROPERTY DAMAGE

. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/

" RUNOFF/STANDING LIQUIDS

SEWER, STORM

" DRAIN PROBLEMS

. EROSION PROBLEMS

. INADEGQUATE SECURITY

20.

INCOMPATIBLE WASTES

21,

MIONIGHT OUMPING

. OTHER (apecity):

EPA Fom T2070-2 (10-79)
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Continued From Front

I !Il. PERMI INFORMATION

(] a. AIR PERMITS
T 7 RcrASTORER [_] 8 RCRA TREATER [_]9

[ ] 10. OTHER (specify):

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.
O N )
] 1. NpoES PERMIT [ ] 2. SPCC PLAN [T 3. STATE PERMIT(specily):

[T} 5. LocaL PerMIT [_] 6. RCRA TRANSPORTER

RCRA DISPOSER

B. IN COMPLIANCE?

4. WITH RESPECT TO (list regulation name & number):

1. ves (7] 2. no (] 3. uNkNOWN

VIII. PAST REGULATORY ACTIONS

X . NONE

D 8. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

8 A NONE-

D 8. YES (complete items 1,2,3, & 4 below)

2 DATE OF
PAST ACTION
(mo,, day, & yr.)

1. TYPE OF ACT!V'TY

3 PERFORMED
ay: 4. DESCRIPTION
(EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

| B. YES (complete items I, 2,

< A. NONE

3, & 4 below)

2.0ATE OF
PAST ACTION
{mo., day, & yr.)

1.TYPE OF ACTIVITY

3. PERFORMED

BY: 4, DESCRIPTION
(EPA/State)

information on the first page of this form.

NOTE: Based on the information in Sections Il through X, fill out the Preliminary Assessment (Section II)

EPA Form T2070-2 {10-79)
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